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Initial Comments

This is a Report of a Biennial Construction Survey
done by Bob Getchell on August 24, 2016.

This facility was first licensed as a Home for the
Aged serving 12 residents on August 8, 1995.
Therefore, the facility must meet the 1984 and
the applicable portions of the 2005 Rules for the
Licensing of Adult Care Homes of Seven or More
Beds, and, the 1991 North Carolina State Building
Code Section 409- Institutional Occupancy.

Deficiencies were noted and a Plan of Correction
is required.

Floors-Non-skid, in Good Repair

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0305 PHYSICAL
ENVIRONMENT

(i) The requirements for floors are:

(1) All floors shall be of smooth, non-skid
material and so constructed as to be easily
cleanable;

(2) Scatter or throw rugs shall not be used; and
(3) All floors shall be kept in good repair.

This Rule is not met as evidenced by:

1. Based on observation, the facility floors were
not maintained safe.

Findings include:

a) Room 2 has damaged floor tile.

Building Equipment Maintained Safe, Operating

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0311 OTHER
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REQUIREMENTS

(a) The building and all fire safety, electrical,
mechanical, and plumbing equipment in an adult
care home shall be maintained in a safe and
operating condition.

(k) This Rule shall apply to new and existing
facilities with the exception of Paragraph (e)
which shall not apply to existing facilities.

This Rule is not met as evidenced by:

1. Based on observation, the facility components
were not maintained operable by having doors
that did not close completely and latch.

Findings include:

The following doors have issues:

a) Staff bedroom door has a hole where hardware
has been removed covered with plastic.

b) Bedroom 2 has a loose door handle,

c¢) The corridor bathroom door at the kitchen
scrubs the frame,

d) Room 4 door has inoperable door knob due to
a broken latch, missing strike plate,

e) The handicapped bathroom door near room 4
has a loose knob that will not latch.

f) The handicapped bathroom door near Living
Room scrubs the frame,

2. Based on observation, the building exit
signage was not maintained in a safe manner.
This would affect all residents by not keeping the
exits visible in an emergency.

Findings include:

a) Exit sign at left Exit has bulbs out

3. Based on observation, the building fire alarm
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SECTION .0300 - PHYSICAL PLANT

10ANCAC 13F .0311 OTHER
REQUIREMENTS

(h) In facilities licensed for 7-12 residents, an
electrically operated call system shall be provided
connecting each resident bedroom to the live-in
staff bedroom. The resident call system activator
shall be such that they can be activated with a
single action and remain on until deactivated by
staff at the point of origin. The call system
activator shall be within reach of the resident lying
on the bed.

(k) This Rule shall apply to new and existing
facilities with the exception of Paragraph (e)
which shall not apply to existing facilities.

This Rule is not met as evidenced by:

1. Based on observation, the facility call system
was not maintained operable.

Findings include:

a) The call system control panel is not sounding
in the staff bedroom.
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system was not maintained operable This would
affect all residents by not alerting them to an
emergency
Findings include:
a)The fire alarm panel showed that the system
had gone into alarm and was left silenced.
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